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NAME OF COMMITTEE (In Full)
Cantor for Congress

Full Name (Last, First, Middle Initial)
Mr. Itzhak Fisher

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 770 Broadway

06 08 2015

City State Zip Code Amount of Each Disbursement this Period
New York NY 10003-9522
Purpose of Disbursement 679.9
General Election Contrib. Refund 010 ’ ) :
Transaction ID : B-E-81522
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President X Other (specify) General 2014
State: District:
Full Name (Last, First, Middle Initial)
B Mrs. Laura Fisher Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2180 sand Hill Road 06 08 2015
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Menlo Park CA 94025-6935
Purpose of Disbursement 1142.18
General Election Contrib. Refund 010 ’ ’ .
Transaction ID : B-E-81524
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) General 2014
State: District:
Full Name (Last, First, Middle Initial)
C. Mrs. Ruth Fisher Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 779 Broadway 06 08 2015
City State Zip Code Amount of Each Disbursement this Period
New York NY 10003-9522
Purpose of Disbursement 609.96
General Election Contrib. Refund 010 ; ; i
Candidate Name Category! Transaction ID : B-E-81523
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) General 2014
State: District:
) . . 2432.04
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